MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i

DHPARTMENT OF PUBLIC HI:AI._[.?H AND WELFARK :-o STATE FILE NUMBER
ponoTwE  amporn | <R iy Regiaton it No. 30 30 aegarara o2 2

t. PLACE OF DEATH 2.. USUAL RESIDENCE (Whers decessed livad. 'If institution: Residence before

o COUNTY TEFFERSON a. STATE MO. b. COUNTY JEFFERS ONdmiuion)
b. CiTY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. CITY Inside Limits
QR OR
TOWN I'ES'T |S MO TOWN Yes [1 No i

¢. FULL NAME OF (lf NQT in honplul, give loanon) tnside Limirs d. .:;RDE!HS;S (If cutside, give location) Reiide on Farm
13

NSTTUTION I9FRISCO FESTUS,MO.  [Yef2 NeD ' R,R, 1,FESTUS,MD. Yes O No )

3. gme OF pf)cnssn Finy Middle Last 4. DATE Month Day Yeor
ar pri 3
vpe ar prin KENNETH LEE HOMPSON oam 3/ 23/63
5. SEX . 6.,_COLOR OR RACE 7. Married [0 Never Married Ms DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
MALE WHTITE Widowed [ Divorced BE- / f‘_ 15 . Months | Days { Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR iNDUSTRY “BIRTHPLACE (City and stals or country) | 12. CITIZEN OF WHAT COUNTRY
. _ds-@H@%workmg‘lifg, even if retired) FES s , MO, U.S.A.
13a. FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
ERNEST H. THOMPSOHN JESSIE MORROW
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, ag,or unknown}{ {If. yes @i or dstes of servi
ng [ YN ERNEST H. THOMPSON
T8. CAUSE OF DEATH {Enfer only une cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Cardiac Arrest due to Electrical Shock.

Vs 300
Rev. 4/59

'Qsob
20500,

DATE AMENDED

DOCUMENT

which gave rise to
above ~cause (a),
stating the under-
lying cause last DUE TQO (<}

_PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted to the terminal PART (1) If cecesssd was femals was
N disease condition given in PART | {a} there a pregnancy in last 90 deys.

rD Yex I O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Eme[ patere of injury in PART ) or PART 1i of item 18.}
g Y O o Accidental Electrocution

20c, TIME Of Hou Month, Day, Year !
10%20  :n3/23/63

20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in'or about home, | 20f, CITY, TOWN, OR LOCATION

) , fa , straet, office bldg., etc, .
o woeemx | ATy P IFestus, Missouri

Conditions, if any,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

M ¥
21. 1 attendsd the deceased from Loroner S Vi ew,,

and last 3aw R:n: alive on.
. .
Death occurred at. . 10 * 2 0 A m on the duf_e stoted sbove, and to the best of my knowledge, from the causes stated.

USE BLACK INK

GNATURE 3 i 22b. ADDRESS 22c. DATE SIGNED

Festus, Missouri 3/26/63

F CEMETERY ' OR CREMATORY 23d. LOC, N (City,.tawn, or county) {State)

5agf ST CREMATION, | Z3b. DA Bpurls :
£:ii-ae s vl I ROSELAWH MEMORTAL naRDL  FES 10, )

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. . REG, R'S SIGNAT

POLITTE PUNERAL TOMES CRYSZAL cbry,xe. 2 xl (3

[Licensed Embalmer‘s_Staternent on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

7




P - T e e
Yl . [

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

s R e P
H - wel

Student

’ Yy Licensed Embalmer No
s e ey "p.o. Addres»%ff% W
Y ) - . “ - /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN' handwrmng.

If this body is not embalmed, fact should be so stated above.




